
Illawarra Sports High School 
2025 TSDP - Annual Fees 

 
• Early bird discount applies to juniors only if fees are paid in full before COB Friday Week 4 Term 1 

OR reduced cost for additional sibling/s also in TSDP. 
• Fees can be paid in instalments by term. Weekly or fortnightly payments must be set up as a 

Payment Schedule.  
• Fee Payment Schedule must be returned signed by a parent or caregiver.  
• Non-payment of fees will result in students being ineligible to play games or train. 
 
 

 
Sport Annual Fee Early 

Bird/Sibling 
Term 

Instalment 

Ye
ar

 7
 to

 1
0 

Basketball $600 $550 $150 
Cricket $600 $550 $150 

Football Development $800 $750 $200 
Football Sydney FC $1200 $1100 $300 

Gym $600 $550 $150 
Hockey $660 $600 $165 

Rugby League Rise $600 $550 $150 
Rugby League Rookie $700 $650 $175 

Surfing $1000 $900 $250 
Touch & Tag $600 $550 $150 

 Sport Annual Fee  Term 
Instalment 

Ye
ar

 1
1 

&
 1

2 

Basketball $400  $100 
Cricket $400 $100 

Football Sydney FC $600 $150 
Gym $400 $100 

Hockey $400 $100 
Rugby League Rookie $700 $175 

Surfing 11 - $1000 
12 - $800 

$250 
$200 

 
  



2025 Fee Payment Schedule  
 

STUDENT NAME:  

Sport Program : 
 

 

Total Amount :  

Paid by:  Term Instalments  Lump sum 

Discount applied :  Early Bird 
 

 Sibling  

 
I _______________________________________________ (parent / caregiver) agree to the payment of 

annual TSDP fees for my child.  

(please tick) 

 I understand that if payment schedules are not followed, my child will be removed from training 

and games. 

 The TOTAL ANNUAL fee must be paid in full by February 21st, 2025.  

 I understand that no refunds can be issued if my child is injured, choose to leave TSDP or are 

removed from TSDP. 

 I will contact the school immediately if I have difficulty paying on time or need to alter the 

payment schedule.  

 If I need financial support to meet costs I will apply for assistance at the start of the year as 

funds may be exhausted later in the school year. 

 

Parent Signature: ________________________________________________________________ 

 

Date:________________________ 

 


